Chosing a topic for this editorial was easy. It had to be about health-care reform. It's been the most important and salient domestic policy issue on the U.S. government agenda. The outcome of congressional debates will affect scores of millions of people and could create havoc on our health-care systems, which already are burdened with massive challenges. What could I possibly write about that might add to the cacophony of social media, political, pundit, and kitchen table discussions? My answer is perhaps not novel but hopefully prompts thought and discussion about effective advocacy and policy engagement.
As I scanned the Internet and listened to colleagues discussing ''what nurses should do about health care reform,'' several themes emerged. First, there was much discussion about social justice and how healthcare reform is a social justice issue. Perhaps, that is so. But when informally asked colleagues and students to define social justice and how it pertains to health-care reform, the answers were illuminating. Some responded that social justice was about equity and everyone getting something they are entitled to. Close, but few had heard about John Rawls, a political philosopher in the late 20th century who developed theories of social justice. Even fewer had read his works.
Even if we have some sense that social justice is about fairness and equal rights, then how might that translate to health-care reform policy? Specifically, where is it deemed that health care is right? Even if we believe that health care is an ethical right, the legal right is on shakier grounds. If health care is a right that everyone is entitled to, then who or what government entities have the obligation to fulfill that right? As a renown bioethicist once reminded me, ''One person's right is another person's obligation.'' Moreover, how much health care are we all entitled to? Such thorny issues plagued the Clinton health-care reform efforts of the 1990s, were part of discussions under Obamacare, and continue under the Trump administration.
Let's distinguish between health care and health-care coverage. Given evidence, we might argue that healthcare coverage, specifically universal coverage, is a wise policy choice. But the intricacies of Obamacare require that we understand the rationale for universal coverage including the individual and employer mandates. Specifically, what is our response to healthy young adults who ask why they must have insurance coverage when they rarely are sick? As nurses, can we convince them of the merits of community ratings over experience ratings? Do we know what the fee is if someone decides not to have coverage?
Many nurses are members of national organizations that have position statements on health-care reform and are actively engaged in health-care reform politics and policy. The staff of these organizations send e-mails to members encouraging them to contact legislators and urge them to vote a certain way. How many of us stop and consider the wording and meaning behind the messages we are encouraged to send? Might we have another way of conveying the same point about voting a certain way that is not the same as thousands of others and that explains to legislators what the issue means for constituents of their districts? For example, I was recently encouraged to contact my congressional representative about an issue. When I called (which is considered far more effective than e-mailing), I identified myself as a nurse who lives in his district and sees daily the many disabled and chronically ill people who reside near the local hospital. One of legislators' main concerns is getting reelected. Bringing the message home to what it means to them and their potential voters is critical. As a staff to a U.S. senator reminded me, ''Senators are always up for reelection and don't ever forget that.'' Hence, the more we as nurses emphasize the meaning of a bill or law to a legislator's district, the more effective we are likely to be.
That doesn't mean to ignore the recommendations of our hard working national nursing organizations staff. Rather, I'm encouraging nurses to add a personal message to their advocacy.
All nurses have an angle on health-care policy and reform based on our patient care experiences, research, and expertise in navigating health-care systems on behalf of our patients and communities. Let's use that expertise to guide our policy advocacy and frame our messages to legislators. Evidence on population outcomes is always important in advocacy, but so are personal anecdotes. We have many anecdotes to share that reveal problems when people lack insurance and access to good quality and appropriate care. Can we summarize and synthesize them so that we bring a meaningful and succinct message to policymakers? Can we wear coats of many colors that reflect the vibrancy of our practice and profession? Of course we can. It means stepping back and reflecting on how our experiences can impact policy and how to frame the message.
The next time you are encouraged to communicate with policymakers about an issue or bill, pause. Do you need to learn more about an issue? Might you add a personal twist to your communication?
This issue of Policy, Politics & Nursing Practice features articles that can enhance your knowledge of healthcare reform and the effectiveness of your advocacy. The lead article by Betty Rambur provides one of the best summaries of the Affordable Care Act and its policy alternatives you will ever read. It has already received rave reviews. Regardless of your knowledge of the Affordable Care Act, this article will be useful. It's ideal for novices and those with some policy expertise. It is clearly written and will pave the way for future learning. It's also an excellent resource for nurses in other countries trying to understand the U.S. healthcare reform debates. Janet H. Van Cleave and colleagues explain challenges of conducting research on dual-eligible Medicare beneficiaries enrolled in different models of care. Their ''lessons learned'' are useful for all nurses interested in understanding the practical and research implications of Medicare innovations.
Lusine Poghosyan and J. Margo Brooks Carthon explain the gaps in evidence on how nurse practitioners can reduce disparities in patient outcomes. Their analysis points out the pitfalls of blindly claiming how nurse practitioners reduce disparities in access and outcomes and provides insights for future research.
Lynette Hamlin's analysis of New Hampshire birth data by payer, provider, and place presents new evidence about births and providers in a state with a large rural population. It is one of the few studies that combines data on provider payer, and place, thereby setting an exemplar for nurses in other states to follow.
I hope these articles prompt you to continue learning about the relationships among policy, politics, and nursing practice. Such knowledge will enhance the impact of our advocacy and the effectiveness of our ventures on the health policy seas ahead.
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